MMCC19014753 / Motorway Car Care Centre Pte Ltd - HQ
ENTRY DATE & TIME: 31/01/2019 13:32
SUBMITTED BY: Tisweenraj Radha Kirshnan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/02/2019 09:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Correctlx the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/01/2019 13:32

30/01/2019 15:30

750D CHAI CHEE RD VIVA BUSINESS PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFZ4899P

MOTORWAY CAR RENTALS PTE LTD
199902927C
NOEMAIL

OFFICE-64682200

TOYOTA
WISH 1.8 A

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5093337471-01

SOCHI JUN

G6232959P

30/01/1966

INDOOR

12/09/2014

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90170887

SOCHIJ@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

27 CLAYMORE ROAD
229544

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO
NO
NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHE881S
TOYOTA

TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
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Sketch Plan Pg. 1

{7income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} RULES, 1950

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number: 5093337471-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SF248595p

Chassis Number : ZNE100256541
2. Name of Policvholder : MOTORWAY CAR RENTALS PTELTD
3, Effective Date of Insurance : 015ep 2018
4. Expiry Date of Insurance : 31 Aug 2018
5. Persons or Classes of Persons entitled to drive#

fa} Tha Policyholder.
{b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is parmitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has baen so permitted and is not disqualifiad by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
5. Limitations as 1o Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
‘This Policy does not cover
{a) Use for racing, pace-making, relability trial or speed-testing.
{b) Use for the carriage of goods (other than samples} in connection with any trads or business.
{c} Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehitle (Third Party Risks and Compensation)
Act [Chapter 189} and Section 35 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.

EXCESS [SECTION 1} : N/A

EXCESS {SECTION 2} o N/A

ADDITIONAL EXCESS : N/A

UNNAMED DRIVER EXCESS : N/A

REFAIR AT OWNER'S PREFERRED WORKSHOP T NO

INSURE WITH COE SNES

NCD PROTECTION 1 NO

PRIMARY DRIVER 1 N/A

NAMED DRIVER (1) s N/A

NAMED DRIVER (2} < N/A

HIRE PURCHASE COMPANY > UNITED DVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|f\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 188] and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency 1 MOTOR-WAY CREDIT PTE LTD (0000D514520)
Date of lssue : 23 Jul 2018 17:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

p /

Autharised Officer Chief Executive

Countersigned By:
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Sketch Plan #2 Pg. 1

. | SKETCH PLAN

[#BORTANT NOTICE - .

1. Please report sorrecily ihe Mn!fs m‘ihu secidant to spsed up the ciaims pruu‘:xsa

2. This Form must be cg lcyholdsr andfor th 1orise
3, Information provided muwt m as gulhﬂz! and gecurate es possible, Aty Wil N&'epmsmlarian ar withhalding of material facts may

allow insurance companias to reoudiate polley flability.
4. The Issus and acoeptance of Ihs Farm by Insurance companies Is nof an admission of peficy Fability on the part of the insuragce

companies.

5. Anv fajsa recorling may be referrsd to the Poilce for investioation.

8. The report wil be forwarded by the Insurers of the G14 Racords Management Centre established by the Senecal Insurancs Asseclalion
of Singapoce {GiA} For archiving end H{at chpies of 00 eport wil for a fes be mada avaliable upon appiicalion by Inferested parfies.

7. By the lodgsment of this rapori fo tha insurers, vou hereby conssnt to the archiving of this repod at the cankre and fo coples of the

report being made avallable aforessid,
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Jescribe Clrcumstances of the Accldent
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sclaration

‘e ceciare the fopgeing particulars are true in every respect.
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